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Abstract
his report describes a case
report of Geographic tongue
(GT) in Bareilly, UP. The
patient was having soreness or burning
sensation and sometimes itching. The
clinical examination revealed features
characteristic of GT.
Introduction

GT also known "Benign migratory
glossitis," "Benign migratory stomatitis,"
"Glossitis areata exfoliativa," "Glossitis
areata migrans,” "Lingua geographica,”
"Stomatitis areata migrans," "Transitory
benign plaques of the tongue” and
“erythema migrans”. It is an inflammatory
disorder of unknown etiology detected on
routine dental examinations'.

The pattern of the lesions gives the
surface of the tongue the appearance of a
map, hence the term 'geographic'. These
lesions appear as multiple, well-demarcated
zones of erythema, concentrated at the tip
and lateral borders of tongue.  This
erythema is due to atrophy of the filliform
papilla; while fungiform and other tongue
papillae are unaffected thus sense of taste is
preserved. These atrophic areas are
typically surrounded at least partially by

a slightly elevated, yellowish-white,
serpentine or scalloped border. The lesions
appear quickly inone area, healing within
a few days or weeks (without residual
scar formation), and then they develop in
a very different area. Frequently, the
lesion begins as a small white patch, which
then develops a central erythematous
atrophic zone and enlarges centrifugally.
The lesions are usually asymptomatic,
although a burning sensation or sensitivity
to hot or spicy foodsmay be noted when
the lesions are active. Very infrequently,
erythema migrans may occur on oral
mucosal sites other than the tongue. In
this instance, the condition is called ectopic
geographic tongue'.

This study reports a case of geographic
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tongue, arare occurrence in Bareilly.
Case Report

A 30 years old male, a native of Bareilly,
reported to the department of oral diagnosis
with the chief complaint of burning
sensation in mouth since 1 month. Patient
gave the history of recurrent occurrence of
ulceration of tongue and other parts of
mucosa of mouth. There is a history of
periodic change in the site of ulcers. The
lesions are associated with burning
sensation, especially on intake of hot and
spicy food. Sometimes itching was also
associated. The general health of the patient
was excellent except for some gastric
disturbances.

Clinical examination revealed
erythematous areas present on the lateral
dorsal surface and ventral surface of tongue
surrounded by a white hyperkeratotic rim
(Fig. 1, 2, 3, 4). One erythematous area
surrounded by white colour margin present
on the junction of labial and buccal mucosa
Diagnosis: Benign migratory glossitis
Discussion

GT is a common lesion that mostly
appears on the dorsal and lateral border
of the tongue'. No study could mention a
specific ethiology for GT; yet there are
several factors such as stress, allergy, and
genetic and systemic diseases'.

GT is usually an isolated abnormality
but has been associated with psoriasis,
atopic diathesis, diabetes mellitus, reactive
bronchitis, anaemia, hormonal
disturbances, Reiter's and Down's
syndromes, and lithium therapy™'.

Psychosomatic factors appear to play a
significant role in the etiology of geographic
tongue’. Redman et al., found a higher
of geographic
mentally ill patients than in university
students. They also noted that under
emotional stress the student group with
geographic tongue tended to have more
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severe lesions’.
Although environmental factors are

apparently important in the production of
lesions, a number of investigators have
observed them in several members of a
family, suggesting that there may also be a
hereditary factor "™ ". A family history
has also been reported to be associated with
GT which may be genetic and linked to
major histocompatibility complex''.
Analysis of data and inspection of the
pedigrees suggest that a polygenic model of
hereditary transmission, with a threshold for
susceptibility to environmental factors .

Geographic tongue is said to occur more
often in women, especially during high
hormonal times such as during ovulation or
pregnancy, and while taking birth control
pills (particularly around the 17th day)".

It has been reported that in early onset
psoriasis, the prevalence of GT is higher
than in late-onset psoriasis. Early onset
psoriasis is usually considered to be more
severe and to be more strongly associated
with ungual and facial involvement
compared with late-onset disease. Thus, GT
may indirectly reflect the severity of
psoriasis' ",

Nutritional deficiencies have been
suspected because of the well-known
association between dietary deficiencies of
iron or B-complex vitamins and a
generalized glossitis with papillary atrophy.
It is possible that this type of glossitis may
sometimes be mistaken for benign
migratory glossitis, especially when only
the tip and lateral borders of the tongue are
involved".

Allergy has been implicated because of
a reported high incidence of benign
migratory glossitis among children with
overt allergic manifestations'”"*and because
of its association with milk intolerance in

" other

young children However,
investigators have reported that although
they observed a high incidence of skin and
respiratory disorders in children with
geographic tongue, most of these disorders

were considered to be non-allergic in
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nature”. On balance, the importance of
allergic phenomena in the etiology of

benign migratory glossitis seems worthy of
further investigation.
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Legends

Fig 1: Lesion on dorsal tongue surface

Fig2: Lesion on lateral tongue surface
Fig 3: Lesion on ventral tongue surface
Fig4: Lesion on ventral tongue surface
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